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CERTIFICATE OF ANALYSIS

CLIENT: GATX - LINNTON TERMINAL
5880 N.W. ST. HELENS RD.
PORTLAND OR 97231

DATE SUBMITTED: 01/19/20

PROJECT NAME: WASTE WATER ANALYSIS

PHONE: (503) 286-1691
FAX: (503) 220-1270

PROJECT NUMBER: NPDES001

CI SAMPLE

10114-001

CLIENTS 10*

TK3034

CATS TIME MATRIX DESCRIPTION

01/19/2001 0200 Water TANK 3034 WASTE WATER RUNOFF SAMPLE

REPORT DATE: 01/26/2001 REPORT NUMBER: 10114 PAGE: 1 OF 1

SAMPLE ANALYSIS PARAMETER RESULTS UNITS

DETECTION

LIMIT ANALYST

TANK 3034 WASTE WATER RUNOFF SAMPLE SAMPLE ID: TK3034

10114-001 O & G TOTAL (HEM) TOTAL OIL AND GREASE*

EPA 1664

ALCOHOLS IN WATER

EPA 8015M

ETHANOL 8.6

mg/L

mg/L

Charles S

01/26/2001

Dave M

01/23/2001

*Estimated value only

REVIEWED BY:

Martun - Quality Manager

COLUMBIA I NSPECTION, INC. 7133 N. Lombard, Portland, OR 97203 Phone:(503) 286-9464 Fax:(503) 286-5355 E-mail:lab@Columbialnspection.com



CI CERTIFICATE OF ANALYSIS

CI SAMPLE

CMKNT: GAXX - LIHHTOS TERMINAL
3890 K.W. ST. BBL8MS BO.
PORTLAND OR 97231

DATE SUBMITTED: 01/19/20

PROJKCT NAME: KABTE MATER ANALYSIS

cimns u>t can TIME MMRIX

PHONE: (503) 266-1691
FAX: (503) 220-1270

PROJECT NUMBER: NPDES001

DK8CSIXPTXCK
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EM. 1664

ALCOHOLS IN HATER
EPA 801SM

ETHANOI 8.6

Big/L

mg/L

Charle* S

01/26/2001

Dave M

01/23/2001

*Estimated va.lue only

REVIEWED BY* C^VKfiAu



'COLUMBIA INSPECTION, INC.
CHAIN OF CUSTODY RECORD

Laboratory • Inspection • Tank Calibration

Environmental • Petroleum • OR Certified Water Analysis

Er 7133 N. Lombard, Portland, OR 97203 Ph: (503) 286-9464 Fax: (503) 285-7831

O 4901 E. 20th Street, Fife, WA 98424 Ph: (253) 922-8781 Fax: (253) 922-8957

HI 613 Escobar Street, Martinez, CA 94553 Ph: (510) 229-0360 Fax: (510) 229-2821

790 Basin Street, Unit #2. San Pedro. CA 90731 Ph: (310)833-1557 Fax:(310)833-1585
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